MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-015405
DEPARTMENT OF PUBLIC HEALTH AND WELYARE
DO NOT WRITE Ragilrra?innTDistri: No. _._---__ZL_Jrimlry Registration District No.mé___lwilﬂ‘lfl Mo, /ﬂ_.____. $TATE FILE-NUMBER

AMENDED

ON THIS STUB ’
1 ,.ungl Eﬁa ﬂPR 2 3 |963 7. USUAL WESIDENCE (Where decessed lived. |7 inatifution: Residence before
VS-300 s COUNTY Cole a, STATE Migsouri b COUNTY Osage admission)
Rev. 4/59 b. ng {If cutside corporate limils, Sive TOWNSHIP only) Length of stey in 1b T, CITY Inside Limits
. OR .
1owN Jefferson City ; rown Chamois ‘ Yes @ No [

€. f{uoLéPTTiTE OF {If NOT in hospital, give location) Inside Limits . d. Asl‘:llgEREETSS (If cutside, give locstion) Reside on Farm

WetTuTioN Charles E. Still HospitallYe [ Ned Yes 0 Nogg
3. WAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print} i OF
GEORGIA DELPHA DAY DEATH  APRTL 18, P963
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [J [8. DATE OF pIgTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [f] Divarced T [Feb28 , 1882 81 Months | Days | Haurs | M.

T0a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY

d f e .
H"gfl"s"g";}l}"g““" life, even if retired) own home near Chamois, Mo. Usa

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Winthrop Hensley Sally Ann Ferguson John E. Day

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

Yes, no, k f . i dates of servig .

(Yes 'KTOQW unknown) l( yos, give war or dates Roy C. Day, Chamm_s

18. CAUSE OF DEATH (Enter anly one cause per line’ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH

IM{M\EDIA‘IE CAVUSE (a)

\ DUE TO {b) Lt ? A

Conditions, if any,

which gave rise to
abave cause (a),
stating the under-
lying cause last BUE TO (<) M
PART |I. OTHER SIGNIFICANT CONDI?IONS CONTRIBUTING TO DEATH but not related to the formmal PART 1Il, If deceased was  female was
diseasa condition given in PART | a pregnancy in last 90 days.
WY.;I O Ne I [ Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE F0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? o 0 o]
YES[] NORD

20c. TIME OF - Hour Month, Day, Year
INJURY  Tem. o .
p.m.

20d. INJURY QCCURRED - 20a. PLACE OF INJURY (e.g.,-in or about !;amc,- 20F, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK g arm, factory, street, office bidg., et r F :
- NOT WHILE AT WORK [0 l i [
s i h .
21, | attended:the deceasad from__s_ c . dwlm aw p“',:‘ alive on_q l ‘

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

Death otcurred a H on the date stated above, and to the bast of my knowledge, from the causes stated.

22a. E{T] . . or title} ] 22b;. ADDRESS 22c, DATE SIGNED
' O Jefferson City, Mo.
23a. BURIA| EMA , . i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
REMOVAL (et Chamois, Mo. '
Burial 6 Qakland Cemeter

24. FUNERAL DIRECTOR . ADDRESS 25, DATE RECD. BY LOCAL REG.

Clyde Morton Linn, Mo. /?W (763

d Embal "s"_uj'l .on Reverss Side}.

USE BLACK INK

OR ,
TYPEWRITER RIBBON -
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




g-; {\? SCN

* STATEMENT. BY LICENSED EMBALMER.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

- «licensed Embalmer No._ f//’?j

P.O. Ao:!c:{ress_Q/,-éaﬂy_@d

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER ’in hl5 OWN HANDWRITING. (Failure to comply
with the above’ constitutes grounds for révocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is-not embalmed fact should be so stated above.




